CONTRACT #9
RFS # 318.66-017

Department of Finance &
Administration/Bureau
of TennCare

VENDOR:
Better Health Plans, Inc.




REQUEST: NON-COMPETITIVE AMENDMENT

0B6-15-D4

APPROVED

Commissioner of Finance & Administration
Date:

'Each of the request items below indicates specific information that must be mdlvndually detalled or addressed as reguired T
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NON-RESPONSIVE OR DOES NOT{ Lo

CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIV[DUALLY AS REQU]RED o

_;RF;S# | 318.66-017

STATEAGENCY NAME : Deparatment of Finance and Administration, Bureau of TennCare

'SERVICE CAPTION:

| Managed Care Organization Services/Medically Necessary Health Care Services to the
TennCare/Medicaid Population

CONTRACT#: . FA-02-14858-00

PROPOSED AMENDMENT #

CONTRACTOR . ' Better Health Plans, Inc.

| July 1, 2001

'CONTRACGT START DATE ;-

“CURRENT, LATEST POSSIBLE |

*(including ALL options to-exterid) | 12731/2006
;CURR'E"NTMAXIMUM LlAel"i_l'TY- $462,601,359.65

.LATEST POSSIBLE END DATE WITH PROPOSED AMENDMENT

k(i nc!udmg ALL optlons to extend)

| 12/31/2006

TOTAL 'MAX[MUM COST WITH PROPOSED AMENDMENT

. $462,601,359.65

i ncludlng ALL options to extend)

'APPROVA CR RIA ! }X use of Non-Competitive Negotiation is in the best interest of the state

'(select one

l:l only one uniquely qualified service provider able to provide the service

:(1) descrlptlon of the proposed addltlonal ser\nce and amendment effects

lmplements the TennCare Reform language as approved by CMS and the coude Reqmree NCQA accredlatlon strengthens conﬂlct
of interst disclosure requirements; strengthens MCO financial requirements; lowers the administrative fee to mirror TennCare Select;
as well as various other housekeeping issues involving language clarifications,




(2) explanation_ of need for the proposed amendment :'. .

Due to TennCare changes recently approved by CMS and courts, it is necessary to amend the MCO contracts to conform to changes
-as well as providing needed amended financial requirements and language clarifications.

(3} name and address of the proposed contractor s principal owner(s) :
{not requlred if proposed contractor isa state educatlon |nst|tut|on)

890 Willow Tree Circle, Cordova, TN 38018

(4) documentatlon of DIR endorsement of the Non-Com etitive procurement request
A4 P :
(reqmred _ntylf the subject serwce lnvolves lnformatlon techno]ogy) j o S

: s'elect one: Documentation Not App]icable to this Request |:| Documentation Attached to this Request

{5) documentatnon of Department of Personnel endorsement of the Non Competltlve procurement request
(reqmred _nly if the subject serwce mvolves tramlng for state employees) v : o

:s‘ele'c:t bn:e_:.' E D‘ocumentation Not Applicable to this Request | [ | Documentation Attached to this Request

3-(6) descrlption of procurmg agency efforts to |dentrfy reasonable, competntlve procurement alternatlves rather than to use;.‘
' non-competltlve negotlatmn . : AR

This Centractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

(7) Justlﬁcatlon of why the F&A Commnssnoner should approve a Non Competltlve Amendment

The Bureau of TennCare is attempting to modify all of the MCO contracts io conform to recent changes in the Program. This
amendment will allow continuation of services to the enrollees and further clarify their responsibilities, as well as modify financial
administration requirements. TennCare would greatly appreciate the approval of this amendment by the Depariment of Finance and
Administration.

AGENCY HEAD REQUEST SIGNATURE: 2 jehd—
{must be signed by the ACTUAL procuring’ o o

agency head as detailed on the Signature "=

Certification on file with OCR — signature by an ()

authorized signatory will be accepted only in e

documented exlgent cm:umstances) D § ‘

S ‘j S SIGNATUREDATE X u{)'




318.66-017 || FA-02-14858-08

Department of Finance and Administration ureau of TennCare

BETTER HEALTH PLANS, INC 25-1825549

¥

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population
7/1/2001 12/31/2006

[] STARS

$ 26.124.717.00 71,924,335.00 |

&3

45,799,618.00

2003 $ 26,541,000.00 | $§ 45,753,600.00 72,294,600.00
2004 $ 27,913,691.56 | $ - 50,639,483.09 78,553,174.65
2005 $ 35,530,800.00 | § 60400,900.00 -05,831,700.00
2006 $ 35,530,800.00 | $ 60,400,800.00 95,931,700.00

47,965,850.00
462,601,359.65

R | enler|er|R|er

2007 $ 16,928,350.00 | § 31,037,500.00
: $168,569,358.56 | $ 294,032,001.09

93.778 Title XX Dept. of Health and Human Services

Scott Pierce

729 Church Street
Nashville, TN
615)532-1362

Scott Pierce

Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., Commissioner of
Finance and Administation, do hereby certify that there is a balance in the

12/31/2006 appropriation frarn w hich this obligation is required to be paid that is not
$71.024,335.00 lotherwise encumbered to pay obligations previously incurred.
$72,294,600.00

$78,553,174.65
$95,931,700.00
$95,931,700.00
$47,565,850.00
$462,601,359.65




E 45,709,618,00 $ 71,824,335,00
% _26,541,000,00 46, 7532,800.00 L] 72,294,600.00
2004 5 27913 691.668 £0,839,483.08 ‘ $ - T8,563,174.65
20056 $ 35.520,800.00 60,400,900.00 [ 96,831,700.00
2006 5 35,530,800.00 §0,400,900.00 $ 85,831,700.00
' 2007 § 16,8928 350.00 31,0a7.500.00 3 _ 44;.33@853.22
3
$1886,560,358 58 2945032.001.09 5 82,801,358,
Ba.77a
Beott Flores
729 Dhureh Strest
Nashvills, TH
£15)832.9352
Scolt Fierce
Pursuant to T.C.A., Sactlen 8-8-113, |, M. D, Gostz, Jr,, Commisgiansr of
Finance and Adminls:ation, do haraby ceriify that thare Is balanniu In the
approprialion fram which thie cbllgatlen 18 required to be paid that iy nat
FY: 02 ;3.';3;;1;0335 ) 12;_31!2@6 inerwise arcumbared (@ pay ubligalions previsusly Incurmed.
FY: 03 672.294,600.00
[FY:0d $78,553,174.65 -
FY: 05 $78,553,174.85] _ $17.378,525.35
FY: 08 ~ $35,278,587.33 $56,655112.67
FY: 07 _ 547 ,0685,850.001
3340,801,871.63 §121,099,488.02 .
]
20°d 1€:7T <00z QT uer Z880TPISTY: X2




Dean Daniel

218,151,925.73

Dean Daniel

729 Church Street
Nashville, TN

74112001 12/31/2005

ENRm % fibje il JOH B A
318.66 413 134 11 1 STARS

] Al AR AT A A A L,
i : ; T i £ | L RENAINETITE
2002 % 26,124,717.00 | § 45,799,618.00 3 71,924,335.00
2003 % 26,541,000.00 | § 45,753,600.00 5 72,294 600.00
2004 $ 27091369156 |% 50,630,483.09 5 78,553,174.85
2005 $ 27,013691.56 | $ 50,639,483.00 $ 78,553,174.65
2006 % 13,056,845.78 | $ 25,319,741.55 $ 39,276,587.33
3 5

340 60‘1 87‘1 64

MGANE
B Pursuant to T.C.A., Secﬂon 9—6 113, 1, M. D Goetz‘ Jr.,
Commissioner of Finance and Administalion, do hereby certify that

]

there is a balance in the appropriation from which this obligation is

$0.00

$0.00

required ta be paid that is not otherwise encumbered to pay
FY: 03 obligations previously incurred.
FY: 04
FY: 05
FY: 06




tihe At
$ 45,799,618.00
2003 $ 26,541.000.00 | § 45,753,600.00
2004 $ 27,913,601.56 | $ 50,639,483.09
$
3
3

) it
71,924,335.00
72,294,600.00
78,553,174.65
78,5653,174.65
39,276,587.33
340,601,871.64
h e e

2005 $ 27,913,691.56 50,639,483.09
2006 $ 13,856,845.78 25,319,741.55
W $122,449,945.90 218,151,825.73

3| €R| LR | Rl | e

liDean Daniel

1729 Church Street
Nashville, TN

LN [’

Pursuant te T.C.A., Section 8-8-113, |, M. D, Goetz, Jr.,

2 Commissioner of Finance and Administation, do hereby certify that

: ) 12/31/2005 there is a balance in the appropriation from which this obligation Is
FY: 02 ) $71,924,335.00 required to be paid that is not otherwise encumbered to pay
IFY: 03 - ; $72,292,600.00 obligations previcusly incurred.

FY: 04 $78,553,174.65

FY: 05 $78,553,174.65

FY: 06 $39,276,587.33

i : i 4 $340,601,871.64 $0.00




1k <

FA-02-14858-04

Bureau of TennGare

ennCare/Medicaid Population

111/2001

)

71.024,335.0

i

2002 $ 26,124717.00 | $ 45,799,618.00 5
2003 - % 26,541,000.00 $ - 45,753,600.00 3 72,294,600.00.
2004 - | § 27,913,691.58 $ 50,6839,4B83.09 5 78,553,174.65
2005 $ 27,9013601.56 1 § .50,638,483.09 $ 78,553,174.65
2006 $ 13,056,845.78 | $ 25,319,741.55 $ ~39,276,587.33
$122,449,045.90 ; §. 218,151,925.73 3 340,601,871.64
Be 93.778 '
Dean Daniel
725 Church Street z
Nashville, TN

615)532-1362 -

12/31/2005

Pursuant to T.C.A., Section 8-6-113, 1, M. D. Goetz, Jr.,

Comimissioner of Finance and Administation, do hereby certify that
“fthere is a balance in the appropriation from which 1his obligation is

FY: 02 = : : $71,024,335.00 = $0I 00 reguired to be paid that is not otherwise encumbered to pay
. - : : - = Iobligations previously incurred.
FY: 03 . . $72,204,600.00 $0.00 ’
FY: 04 : $72,294,600.00 . $6,258,574.65
FY: 056 -$72,294,600.00 $6,258,574.65
FY: 06 $36,147,300.000 - $3,129,287.33
fafe $324,955,435.00 $15,646,436.64
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e

St s
| | V-

[T A Ty I

fid
i

$ 26,124717.0

3 5 4,
2003 § 26,541,000.00 | $ 45,753,600.00 5 72,294, 600.00
2004 $ 26541,000,00 | § 45,753,600.00 5 72,294,600.00
2005 $ 26,541,000.00 | $§ 45,753,600.00 % 72,294,600.00
2008 $ 13,270,500.00 | § 22,876,800.00 3 36,147,300.00
i ‘1 $116,018,217.00 | $ 205,937,218.00 3 324 955 435.00
s R 2 i :

S

R

De:an Da
2729 Church Street
Nashville, TN

o

R

Pursuant o T.C.A.. Section 8-6-113, L, G. Warren Ne

there is a balance in the appropriation from which this obligation is
required to be paid that is not otherwise encumbered to pay
obligations previcusly incurred.

LATICh
12/31/05

$0.00 $0.00




Managed Care Organization Services/Medibally necess'ary H

[ ¢

ealth Care Services to the TennCare/Medicaid Population

e L R e )
25-1825549 -

R e

e 0 X L

e e T lednie e
711701 12/31/05
sl R R T e e e 6 FBUbarEGEIEY
318.66 413 134 11 ] STARS
o i : } il Bl : I ! " i : ; "l,, iquw!
2 IR et Wl O e Bt R e Loy RS S i b A TEdnks £l Amendn = kel
2002 $ 26,124,717.00 | § 45,799,618.00 5 71,924,335.00
. 2003 3 26,541,000.00 | § 45,753,600.00 $ 72,294,600.00
2004 $ 26,541,000.00 I § 45,753,600.00 3 72,294,800.00
2005 $ 26,541,000.00 | § 45,753,600.00 i 72,294,600.00
2006 $ 13,270,500.00 | § 22,878,800.00 3 36,147,300.00
STl $119,018,217.00 | § 205,037,218.00 $ 324,955,435.00
MR ENAT Y 03 778 ' T R CONE R
: = oo T T Tl T @ 4y i
i 3 Sy WAL 5 R OHEGAT 2 i Tain]
E:I'z}"“ s Dean Daniel ; : o
el 5 729 Church Street : o
BR Nashville, TN '." 7
7 j1(615)532-1362 sathetilseAl N sanl g izl ;
: SUHRAGERTYBNage O shapee R R E TR s e ST OT R el
?ean Danierl 7/;/@& K I . ;
ISl YV B GO ORIAES A T £
a a DOME TR BVERDMENTS fonlviERar et e SnonrdiRFreHuaiont i R
i e e e e S e Pursuant to T.C.A., Section 8-8-113, |, C. Warren Neel,
£ FihisiamendmanbEANINS Commissioner of Finance and Administation, do hereby certify that

T 12/31/05 -

$71,924,335.00

$71,924,335.00

$370,265.00

$71,824,335.00

$370,265.00

there Is a balance in the appropriation from which this obligation is
50 Dolrequired {o be paid that is not otherwise encumbered to pay

obligations previously incurred.

$71,924,335.00

$370,265.00

$35,962,188.00

$185,132.00

$323,659,508.00

$1,285,927.00




;,f“ L w:--l Ihi‘. 3 ‘Il -.”F"’ ." 5 ‘r. }‘eﬁ ﬁ:ﬁ::‘.{.":.:::‘::\ IRY: ey
FA-01-14204-01 . Tennessen Depariment of Finance and Administration
RFE # 315.86-017 Bureau of TernCare
: S bR IR BT R g
Bottor Healih Plans, inc. E-.
! \ 25-162554

i T et .";I‘E’;hﬂggf‘h-(":‘h *I:u,r‘

Manegad Care Organization Servicas/Medically neceszg: Hexith Cars Services to the TannCureJMﬂdlcaid Populn{icn

& 4

Apdi1,2000 - - Bacember 31, 2006
LN e ) Ll “ ' " ‘ AR
‘ ! ¥ il i gh By h var i 18 i 2 by
FY 01 $20, 746,810 $35,473,7089 : i 350,220,008
Fy 02 28 124,717 945,760,618 B71,524, 235
- FY 03 $26,124,717 . 546,798 818 871,524,335
FY 04 : 528,124,717 $45,709.818 371,924,335
FY 05 $25,124,717 $43,799,518 71,024 335
PY D8 $13,062, 350 522,508,808 : : —ce 835,582, 186
$138,308,037 $241,572 080 $370,880,117
o i FrERRITY AR o
: E] 93,779 .
D Hs e
] Keith Gather
53] 728 Church Strast, Nashville TN 37247-8501
N
B16) 832-3511
' *d(' ‘ Kalth Gaith @ [
Purguant to T.C.A, Sestion 86-118, | John B, Farguaon, Commiesionsr of
Finsnce and Administration, do Narby cartity that thers i & balance In the
12089/08 appropristion from which this cbiigetion 18 mguired to be pald thet 5 not
theries encumbered to pay obligations previously incurmed.
FYm 858,220,808 | :
FY 02 §224,800 438 | §152,058,101)
Frog $224,882458 $(152,068,101)
FY 04 $112,441,218 ${40,318,882)
Y 08 . 571,824 938
$35 062 158
: $018,428.996 | §(268.646,562) |
m.—__
B0 + Mo, A

£0°d BL:FT  C00C 9 Inr




I

: CONTRACT SUMMARY SHEET -

rov

Caontract-Number

FA-01-14234-MQ 01/

State Agency | Tennessee Department of Finance and Administration

RFS # 318.66-017

Division Bureau of TennCare

Contractar

Vendor ID Number

Better Health Plans, Inc.

[ v—

25-1825549

L] c—

Service Description

Managed Care Organization Services/Medically necessary Hedith Care Services Io the TennCare/Medicaid Population

Contract Begin Date

Contract End Date

Decernber 31, 2005

April 1, 2001 s ‘
Allgtment Code Cost Center Object Code ’ Fund l Grant Grant Code Subgrant Code
31B.66 109 134 ' 11 : ‘ [JonsTARS '

FY " State Fuhds . Federa] Funds lntéfd:ﬁzat;nental Other Funding (ingﬂmggﬂia:;m;iﬁs)
FY o1 320,746,810 $35,473,789 ‘ ' - $56,220,609
FY 02 $26,124,717 $45,799,618 $71,924,335
FY 03 526,124,717 $45,799,618 . §71,824,335
FY 04 $26,124,717 $45,799,618 . $71,924,335
FY 05 526,124,717 $45,799,618 571,924,335
FY 06 ' 513,062,359 $22,899,809 535,962,168

Total $138,308,037 $241,572,080 $379,880,117

Fiscal Yéar_Funding Is Strictly Limited

CFDA Number | 93.778

Contractor is on STARS

State Fiscal Contact

OR

X OO

Current Forrn W-8 On File With Accounts

Form W-9 Attached

Name - | Keith Gaither

Address . '
Phone 729 Church Street, Nashville TN 37247-6501

(615) 532-3911

Service Provider Registered with F&A

Procuring Agencj Budge't‘ Officer Approval Signature. )

11X

Contractor is a SUBRECIPIENT
(as defined by OMB Circular A-133)

Keith Gaither

7@7/@ GedTF ué /@D /o/'civ of

——--COMPLETE FOR ALL AMENDMENTS fonly)——----|.

= ———-————Funding Certification- —

Pursuant to T.C.A., Section 9-6-113, I, John D. Ferguson, Commissicner of

Base Contract & This Amendment
Prior Amendments ONLY" Finance and Administration, do hereby certify that there is a balance in the
tract End Dat . appropriation from which this obligation is required {o be paid that is not
Jniract Ena Date olherwise encumbered 1o pay obligations previously incurred.
OCR Use Only
Total
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